
 

WALKERS AND BICYCLE RIDERS (2014-15) 
 

                  My child(ren)                                              Teacher(s)                      Release Time(s) 
 

_________________________          _____________________          _____________ 
 

_________________________          _____________________           _____________ 
 

_________________________          _____________________          _____________ 
 

_________________________          _____________________          _____________ 
 

Has/Have my permission to: 
 

___  Walk to school and/or home from school.  Please specify:  (Daily ___    or circle:   M  T  W  Th  F) 
 

___  Ride a bicycle, skateboard, scooter, or another personal apparatus to school, and/or from school 
 

___  Or specify other individual arrangements not mentioned above:  ________________________ 

_____________________________________________________________ 
 

I understand and agree with the following policies and procedures: 
 

 Bicycles, skateboards, scooters and various other modes of transportation must be placed in the fenced, 
bicycle area during the day.  They may not be stored inside buildings.   

 

 Parents are responsible for providing helmets and other protective gear for their student(s), as well as 
locks for their bicycles or other equipment. 

 

 The school cannot assume responsibility for ensuring that students wear protective gear to or from school 
when the student is not under the direct supervision of school staff. 

 

 The school cannot assume responsibility for the safeguarding of bicycles, skateboards, scooters or any 
other equipment brought to school by the student(s). 

 

 Bicycles, skateboards, scooters, skates, heelys, etc. may not be ridden on campus at any time.  All such 
equipment must be walked on and off campus.  This rule applies 24 hours per day, 7 days per week as 
Happy Valley School is private property.  

 

 Parents must assume the responsibility for their children’s behavior and safety off campus while they are 
on their way to and from school.  Students will only be permitted to leave at the release times specified.   

 

Printed Name of Parent _________________________________        Date ______________ 
 
Parent Signature ______________________________________        Date ______________ 
 
 
 
 
 
 
                                                                                                                                                                                        Rev. 7/11/14                                                                                                                                               

 Please fill out the reverse side of this form with information regarding your 

child(ren)’s afternoon pick-up/transportation arrangements.   


